FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # P95000042703 (5)

1. Corporation Name

DOUBLE G OF COLLIER COUNTY, INC.

I R

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

- "
b e
Sy e

Principal Piace of Business Malng Address
%BASS & CHERNOFF. P.A. %BASS B CHERNOFF. P.A.
2335 TAMIAM! TRAIL NORTH, #409 2335 TAMIAMI TRAIL NORTH. #4009
NAPLES FL 33940 NAPLES FL 33940
3. D& bi)morﬁl s or Qualified 3a. Dale of Last Report
- e =t e e e ————— ———— e . ——— rl
2. Prncipal Place of Business »_2‘a, Mailing Adctress ‘4. FET Numiber Applied For
|2e] o ] o Mot Applcabie
n y g
Sute, Aot ¥, et | St ApLH, e 5. Certificate of Status Desired ] $8.75 Additianal
22 271 Fee Required
City & State | City & State 6. Election Camipaign Financing 0 $5.00 May Be
E;\ ZBI Trust Fund C,onlnbuhon Added to Fees
Zip Country | 2o _ Gountry 8. This corpomnom s Nabi ity Tor intangible tax under 5 199.032,
24 TSI 29] 30] Flarida Statutes [ ves ﬁ
9. Name and Address of Current Registered Agent """ """ 43 "Name and Address of New Hegistered Agent
Bt| Name
CHERNOFF, HOLLY B R
82| Strept Address (P.O. Box Number is Not Acceptable)
4 2335 TAMIAMI TRAIL NORTH
#409 &3 -
. NAPLES FL 33940 S
' 84| city FL [55 Zip Code

11. Pursuant (0 the provisians of Sectians 607 0807 anc a7 1508, Flanta Statutes. e above nan e corprabon sahints this statement for the purpose of changng its registered office
or registered agent, or both, in the Slale of Fiorisia Such change was aotnorized by the corparation's board of dreclors. [ hereby accept the appointment as regstered agent, | am
familar with, and accept the obiigations of, Section 607.050%, Flarida Statules.

SIGNATURE o L . e
Sugratis typed OF e Feie C8 gt § ages (AOT: Bt wtere D A1 Sl ol e oir b fon st DATE

12. HIK VD DIRE-CT - - 13 S ADDJTIONS’CHANGFS TG OFFICERS AND DIRECTORS IN 12

VILE v £ 0ELETE LI Coo T CJChage [J Addtion

- GARET, FELICIA 2

SIRELT ADDRESS %2335 TAMIAMI TRAIL N., #409 13 G1REE ADTREES

Ciry-§1-27 '_‘APLES FL 3394077 o 14 CIY-§1-4iF

e v ) e 2 1 TIILE T T [] Change  [] Addtion

NAME GARET, ARIEL 72 NAME

STHEET ADDRESS %2335 TAMIAM) TRAIL N., #409 23STREFT ADTRISS

Cly-$1-21P _NAPLES FL 33940__________ o EraTay-s) ok

TITLE [) DELETE 3ATIE | N ] Change  [] Addtion

HNAME 12Nk

STREET ADIDRESS 37 STREE ADDRESS

Ciry-57- 2P .. VRV 1.1 LT . R

TILE [JDeLeTe 41 TILE []) Change  [] Additan

NAME 42 NAME

STREET ADORESS 43 SIRLET ADDRFSS

GITY-ST-2IF e e e e e e oy AAGNT ST AP

TNLE 7] DELETE 5 1TIME [ Change {7 Additior

NAME 57 NAME

STREET ADDRESS 53 SIFEET ATDRESS

e S e A OODOD L PR RTEO e

vt - -04/12/96--01011--0

STREET ADDRESS 63 STREF T ADDRESS 200, 0D

CITY-ST-2IP 640Ny 81-2p

CR2E034 (12/95)

14. | do hershy certify that the information supphod with B s hr mq is ‘..‘UiLlr‘tdrll, furnished and does nat gualty for the exemptwon statedt in Section 119, O?(S;(l\) Florida Statutes. | further
certify that the inforraton indicated on this ancua’ report or sapplemental anrual repodt s true and aceurate: and that my signature shall have the same legai effect as if made under
cath; that | am an oficer or drector of 1he corporaton or the receiver of frusten empowred 1o excoute ths report as rerpired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 ar Brock 131 changed, or onrano attachiment with g address

SIGNATURE: x’?’/yé

SIGNATURE ANT TYPED OR PAINTED NAME O siiNING/OF giEsn-orBFiECTOR i T T oo <‘(\ i Prons ¥
—

f((-q‘(o




